agement, and financing of personal health care and public health services are quite distinct, but they are interdependent. The effectiveness of any public health program depends largely on effective communication with other public health agencies, with physicians and other health care workers, and with the residents of the community.
Preventing the spread of infectious diseases, irrespective of their means of transmission, is a significant task of public health authorities. Both the collection and the use of blood and blood products can be a means of transmitting infectious diseases that affect the health of the public. Public health officials must therefore be concerned with diseases, and especially new diseases, that may be transmitted by blood.
Health units had a medical officer of health, or a person with a similar title, who was a physician and who advised the local board of health, carried out certain duties related to public health, and evaluated the status of the community's health. The statutory duties with regard to communicable diseases varied from province to province, but medical officers of health were expected to investigate all occurrences of notifiable or reportable disease in the municipality or region for which they were responsible; to establish the cause, mode of transmission, and probable source of the disease; and to identify other persons who might be at risk. They were also expected to take whatever steps were reasonably possible to suppress the disease in those who might already have been infected, to protect those who had not already been exposed, to break the chain of transmission to prevent the spread of the disease, and to remove the source of infection. They could compel a person suspected of having a communicable disease to undergo a medical examination by a designated physician, submit a specimen to the public health laboratory for analysis, and undergo prescribed treatment. They had the statutory authority to isolate or quarantine persons who were infected, or suspected of being infected, with a communicable disease. In most provinces, they could also quarantine other persons in sexual or social contact with the infected person.
In order to plan, coordinate, and evaluate community health programs and services, the medical officer of health worked with a multidisciplinary team, including public health nurses and inspectors-the members most often in contact with the public-and collaborated with other health and social service agencies. The medical officer's role was usually that of health administrator and coordinator of community health matters. In some parts of the country, however, the medical officer of health was employed only as a consultant in medical matters, such as the control of communicable diseases and screening programs. The health unit then would be managed by a health administrator.
The board of health was required to ensure that the health unit had enough employees to carry out its responsibilities. The composition of the public health teams varied according to the needs of the particular region and the core programs that were required by the provincial government. Usually the teams included public health nurses, nutritionists, dental hygienists, health educators, inspectors, and engineers.
Scientific Editor, Canadian Journal of Public Health
The Blood System for the Future (Section 40, page 1046 of volume 3) 2. It is recommended that the Canadian blood supply system be governed by five basic principles: a) Blood is a public resource. b)Donors of blood and plasma should not be paid for their donations, except in rare circumstances. c) Whole blood, plasma, and platelets must be collected in sufficient quantities in Canada to meet domestic needs for blood components and blood products. d)Canadians should have free and universal access to blood components and blood products. e) Safety of the blood supply system is paramount.
The Blood System for the Future (Section 40, page 1048 of volume 3)
The safety of the blood supply is an aspect of public health, and, therefore, the blood supply system must be governed by the public health philosophy, which rejects the view that complete knowledge of a potential health hazard is a prerequisite for action.
The balancing of the risks and benefits of taking action should be dependent not only on the likelihood of the risk materializing but also on the severity of the effect if the risk does materialize, on the number of persons who could be affected, and on the ease of implementing protective or preventive measures. The more severe the potential effect, the lower the threshold should be for taking action.
Preventive action should be taken when there is evidence that a potentially diseasecausing agent is or may be blood borne, even when there is no evidence that recipients have been affected. If harm can occur, it should be assumed that it will occur. If there are no measures that will entirely prevent the harm, measures that may only partially prevent transmission should be taken.
Estimates of the risk of transmission should not be calculated exclusively on the basis of past experience of occurrences. They should also take into account such factors as latency periods, geographical spread, and other possible modes of transmission.
The Blood System for the Future (Section 40, page 1072 of volume 3) 46. It is recommended that provinces and territorial ministries of health require that the reports of cases of diseases that can be transmitted by blood specify the means of transmission. 47. It is recommended that the governing bodies of physicians and surgeons in the provinces and territories enforce the standard of practice that requires physicians to report notifiable diseases. One of the most important roles that the public health system plays in contributing to the safety of the blood supply is the surveillance of infectious diseases transmitted by blood components and blood products. Satisfactory surveillance is impossible unless physicians report incidences of reportable infectious diseases to public health authorities.
There is, as there always has been, a chronic and serious underreporting of reportable diseases. Although it is a standard of practice for physicians in Canada that they comply with legal duties, including the reporting of infectious diseases, this legal duty to report is often ignored. Governing bodies of physicians and surgeons in the provinces and territories should stress the importance of reporting infectious diseases, and should enforce this requirement on their members.
The national blood service must learn of cases in which infectious diseases are transmitted by blood components and blood products so it can defer the implicated donor or donors, notify other recipients, and, if appropriate, withdraw the suspect blood components or blood products. Reports to public health authorities of cases of infectious diseases do not routinely include information about the route of transmission. In particular, they do not state whether the disease resulted from the use of blood components or blood products when that is the case. Accordingly, the regulations with respect to the reporting of infectious diseases in the provinces and territories should be amended to require the inclusion of information about the means of transmission for those infectious diseases that are transmissible by blood. 49. It is recommended that the provincial and territorial ministers of health provide sufficient resources for public health services. Public health departments in many parts of Canada do not have sufficient resources to carry out their duties. They must have sufficient personnel and resources to conduct adequate surveillance of infectious diseases, to develop and implement measures to control the spread of infectious diseases, including those that are blood borne, and to communicate with other public health authorities at both the federal and the provincial-territorial levels. Continued chronic underfunding of public health departments is a dis-service to the Canadian public. Moreover, it threatens the safety of the blood supply.
Editor's comment
There is a challenge to public health and the Canadian Public Health Association to incorporate into practice the principles stated and the recommendations made. There is also here the opportunity to reflect on what happened and the role of public health in those events, and to prepare for the next challenge.
